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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
VS 300 o 8. COUNTY a. STATE Mis sour& COUNTY admission)
o]
Rev, 4/59 2 B CITY (1F outside corporate limits, give TOWNSHIP only) Lengih of stay in 1b < c&v Tnnide Limits
S TOWN 8t. Louis own St. Louis Yol No (]
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9 2 o wstution 3915 De Tonty Yer b No[J 3915 De Tonty Yos O Neo
a
3 ﬁ/ 3. lI_Nl_l.AME OF _DE)CEASED Firat Middle Last 4, DOAFYE Maonth Day Year
ype or print .
p CHARLES M LOVETT veat  12~15-1962
o 5. sl 2 6. c%?;zioémcs 7. Morried DK Never Married [J [8. DATE OF BIRTH | - AGE (ieat birthday] [IF UNhDER IDYEAR 'HFUNDER i: HR
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& g duIné o3t of working life, even if retired) AI. T & T Go.‘ Tms Ill US‘A
L) [
9 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
[
- -
" % Thomas C Levett Theresa Franke Dorothy Soerensen Lovet
& 7y 15. WAS D, SED EVER IN U. RMED FORCES? 1 AOCIA]l SECURITY N INF
o < (Yes, no, or own) I(If yos, gi ©har or dates of servic ﬁo LOV Ett 391 sAdbeé!TOD t:y m
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°<‘ = 18, CAUSE OF DEATH (Enter only one cause per line { INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
9 o g IMMEDIATE CAUSE (s) (—'gtzh N
1 § a 8 ~ /
12 o |= < pat Conditions, if any,]  DUE TO {b) /& m& C'[(/wét 17
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= stating the under.
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75 g disease condition given in PART | {a} there & pregnancy in last 90 days.
v
E § 44/* I ] Yes ' 0O MNe l O Unknawn
g E 19. WAS AUTOPSY I 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. {Enter nature of injury in PART | or PART Ii of item 18.)
2 B o Ton 7o
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z g S| T TIME OF  Hour  Month, Day, Year
b = INJURY am.
¥ g g [-EuN
Z a 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK 1 tarm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [} J {
o O Q
; r"‘ 124 13— A,
S o g é 21. | attended the deceased from / 45‘ H a‘l' /(é:é: V and last saw :iet:l'“"' o
: ; 9 Death occurred at 3‘ t 5 P m on the date stated sbove, and to the best of my knowledge, from the causes stated.
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g E 8 8 27a. SIGNATURE (Degree or title) ﬁ ADDRESS 22¢. DATE SIGNED
~
S B 2 A YNy ) AV
- 2 23a. BURIAL, CﬂEMA:rfIyO)N' 23c. NAME CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) (State)
] c - -
© T ' Resurrection Cem St. Louis Coe.
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]
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STATEMENT BY LICENSED EMBALMER |
‘ |

|

|

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Fmbalmer No.____ .

working under my personal supervision. Z E ! 2 ﬁ M
Student Slgned
Signature of Student Embalmer / /
censed Embalmer No. % QE: / V%
_ P. O. Address

N -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.., i this body is not embalmed, fact.should. _bge‘;;.o stated above. | _ ) X




